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by allowing more oxygen to be breathed. Slight involuntary jerking of 
the muscles sometimes takes place in nitrous oxide narcosis, but is of 
little consequence. 

Local Anersthetics.-The principal local anaesthetics in extensive use 
are cocaine hydrochlorate and a freezing spray of ethyl chloride. 

Cocaine.-Cocaine is a powerful alkaloid obtained from the leaves 
of the coca shrub, a native of Peru. Mucous membrane can be rendered 
anesthetic by painting a 4 per cent. solution of cocaine hydrochlorate 
directly upon it. For the numbing of deep tissue, however, such as the 
subcutaneous region beneath the skin, the liquid must be injected in a 
sterile hypodermic syringe in a one-tenth per cent. solution. Cocaine 
has practically no effect if merely painted on the skin itself. The chief 
danger in the use of cocaine is the tendency to direct absorption of the 
drug into the circulation, producing symptoms of cocaine poisoning. 
Poisonous doses of cocaine exert a depressing action on the heart. 

Ethyl Chloride Spray.-A freezing spray of ethyl chloride is much 
used as a convenient local anaesthetic in minor surgery. It is put up 
in a small glass flask with an adjustable spring cap covering a fine opening 
for the escape of the fluid in the form of a spray. By simply inverting 
the tube and directing the spray upon the area to be frozen at a distance 
of about ten inches, the part treated turns white and is then sufficiently 
benumbed for simple incisions. 

AN OBSTETRICAL CASE. 

BY MIARGARET MARY McCLOSKEY, 
Graduate of Long Island Hospital, Boston, Mass. 

I HAD decided to take a much-needed rest after my years of training, 
therefore I wrote to an old friend whom I had not seen for years, telling 
her that I was coming to spend a little vacation with her. She resided 
some miles from the city, and I said to myself: " I shall enjoy a couple 
of weeks away from the noise of the city." How much I enjoyed that 
vacation remains to be seen. I had an immediate answer from her, telling 
me to come the moment that I should finish my course, as she expected 
a new arrival at her home about September 23rd, and would like to have 
me there at the time. Now, September 23rd was the very day on which 
I was to graduate, so the moment that I received my diploma I departed 
post-haste, telling my schoolmates with some pride that I had a case 
awaiting me. 
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As my friend was supposedly "at term," I thought it wise to begin 
preparations at once after arriving, and for that purpose I asked many 
questions which any nurse would have asked under the circumstances. 
One obstacle at once loomed up in my path: my friend's mother, who 

thought that she knew about as much as any doctor, and who was going 
to have things her own way. She had nursed her daughter when the two 
older children were born, and because nothing had happened she con- 
cluded that nothing ever could happen. To all my questioning regarding 
the whereabouts of certain articles which I deemed necessary, she would 
make the reply: "Don't worry about that. It is not necessary at all. 
We did not have it with the other two children." 

" It is a very small matter," said she, " to take care of a confinement 
case. The doctor does everything that has to be done, and all we have 
to do is to wash and dress the baby the minute the cord is cut and tied." 

She then asked me if I had ever seen a doctor cutting and tying a 
cord. Such a question to a graduate nurse! I replied, ironically, I will 
admit, that I had seen a few hundred cases during my training, but that I 
had never seen one as yet in private practice, as this was to be my first 
case. She evidently did not catch my irony, for she replied, quite com- 

posedly: " Don't worry about it; when the time comes, you will see the 

way that I do." This amused me, but as I was there on my vacation, as a 
friend of the family, and not in my professional capacity, I decided to 
take it all in good part for my friend's sake. 

At my own expense I bought some antiseptic tablets and some green 
soap. I also procured some material for pads and placed it in the oven 
for dry sterilization. I did not know that the oven was out of commis- 
sion, there being no back to the fireplace, and only a thin sheet of iron 
between the oven and hot coals, therefore when I peeped in to see how 
the pads were getting along there was nothing left on the tray but a heap 
of ashes. Grandma, coming in at that moment and seeing what had 
happened, said: " It is good enough for you; there was no need of them. 
We did not have anything sterile with the other two children." After 
this I resigned myself to circumstances. 

Well, time passed and nothing occurred. One evening, when I had 
been there just two weeks, my friend asked me to telephone for the doctor, 
who lived about two or three miles distant, as she was having some pain. 
"I shall have to tell him how often the pains come and how long they 
last," I said. At this Grandma almost fell off her chair. " Indeed," she 
said, "you will tell him no such thing. Such things should never be 
spoken of before any man!" 
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There being no telephone in the house, I was obliged to go to a 

neighbor's house. " Call me up in an hour, and tell me how she is," he 
said. 

Her condition being about the same at the end of the hour, he 
requested me to call him up during the night if she got any worse. 
Mrs. M. was up in the morning as spry as a lark. 

"It must have been those pills whicli I took yesterday morning," she 
told me. 

"What pills?" said I. "I don't know; the name is on the box. 
They are for the bowels."' " Where are they?" "They are upstairs on 
a shelf in the bath-room." I ran upstairs, got the box, and read: " Com- 
pound Cathartic Pills." 

Another week passed, and finally, on the night of October 14th. about 
11.20, my friend came into my room, telling me to 'phone for the doctor; 
that it was the real thing this time. She had been in labor three hours, 
but had said nothing about it. She was telling me to hurry, but here 
Grandma interrupted us. 

"Indeed," said she, " there is no need to hurry. A woman has to be 
in labor twenty-four hours anyway before the baby is born." 

Nevertheless, I did hurry, as I had seen more than one one-hour labor. 
At 11.30 I was dressed and on the road and tramped through the woods 
to the neighbor's house. I returned and prepared to give the customary 
enema, but Grandma was right there. "Indeed," said she, "you will 
give her no injection. She did not have one with the other two children." 

During her temporary absence from the room I began working over 
the patient, but I was not to be left alone very long. I had the patient 
partially prepared when Grandma returned to the room. " You should 
not touch her," said she; "if she needs to be washed, the doctor will do 
that himself when he comes." There were but two basins, and upon 
those I kept my eyes, but, as I afterward found out, Grandma had her 
eyes on them, too. In one I made the solution for the doctor's hands, 
and the other I was keeping for the placenta. The bath-room, with set- 
bowl, was opposite the bedroom, and so was convenient for the doctor 
to scrub up. He arrived at 12.15 and the baby was born at 1.10 A.AM. 

During the third stage a most extraordinary thing occurred. The doctor 
had just expressed the placenta and was about to drop it into the basin 
which I held, when Grandma snatched the basin from my hand, saying 
that she needed it for washing the baby. In the twinkling of an eye 
she placed in my hand a bedroom vessel. "Here," she said, "this will 
do for the after-birth." 

I did not get to bed until about 4 A,3.. and, having been up all night, 
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I settled my head upon my pillow for a much-needed repose. It seemed 
to me that I had not more than closed my eyes when I awoke to find my 
friend's little boy pulling at my sleeve to wake me, telling me that his 

grandma wanted me downstairs. I looked at my watch and found that 
it was just 7 A.M.: I had slept just three hours. Thinking that she was 

preparing something for the patient and perhaps needed my advice, I 
threw on my bath-robe and ran downstairs. "Why," she said, "it is 
7 o'clock, and there is an awful lot to be done, so I woke you. And now," 
she continued, " I want to make things just as easy for you as I can, for 

you came here to take a rest and a little vacation. You must not work 
too hard. Now, I will take care of the mother and the baby if you will 

just get the meals and keep an eye upon the other two children." 
I then did the housework and she the nursing. I was very glad of 

the arrangement, for if the mother wanted to do the nursing I did not 
want to have any part in any complications which might arise from 
want of asepsis or proper care. Grandma, nevertheless, insisted that I 
should wait upon the doctor during his visits. That morning when he 
came he asked me what her temperature was. 

"I do not know," I replied; " her mother does not wish me to take it." 
"Well," he said, "I wish you to take it three times a day." 
I began a chart, but it was short-lived, like everything else which I 

tried to do in that house. On the third or fourth day the patient's tem- 

perature went up to 100. 
"Well," said Grandma, "I know what made her fever go up. It was 

just putting that thermometer in her mouth. Only the doctor did that 
before, and now when you do it it makes her think that she is a great 
deal sicker than she is." 

As I had been taught not to speak of symptoms or changes of condition 
in the presence of the patient, I detained the doctor long enough down- 
stairs to tell him that the patient's temperature had gone up. I saw 
Grandma watching us from a distance, with fire in her eye, but as I was 
not conscious of any wrong-doing I did not suspect the storm which was 
brewing. During his visit the doctor remarked that it was only the milk- 
fever which had made the patient's fever go up. " There, now," said 
Grandma, the moment he had gone, "with all your fine learning you could 
not tell me what was the matter with her, and it was only the milk-fever; 
and another thing," she continued, " anything to be said about a patient 
should be said right in her presence. I do not believe in talking to a 
doctor about a patient behind her back. That chart, or whatever you call 
it, you can just tear up and burn, for you shall not put that thing in 
her mouth again." 
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As the doctor depended upon me to telephone him in case of a change 
in the patient's condition, and as I was now deprived of taking the 

temperature, I determined to drop him a little note and explain matters. 
I started downstairs with this intention in view, when to my surprise 
I saw Dr. S. returning to the house. Something had gone wrong with 
his automobile; he could not start it and was coming back for a piece 
of wire. Grandma, thinking that he was well on his way home, went about 
her work with an easy mind. Before he could ring I softly opened the 
door and laid the whole case before him, telling him that I was to burn 
the chart. Of course, he was disgusted, as he had a right to be. They 
had a graduate nurse and the old lady would not let her near the patient. 
My only reason for remaining was that my friend was always kind to 
me; she had written me to come, and now her husband was also ill, 
I felt that to leave her at such a time would be very uncharitable, there- 
fore I determined to endure the railings of the old lady for the sake of my 
friend. I remained for two weeks longer and then hastened to New York 
City, where, a few days afterward, I entered upon my post-graduate work. 

Perhaps I enjoyed the few weeks away from the noise of the city and 
perhaps I did not. Would you have enjoyed it? 

FORMALDEHYDE POISONING.-The British Medical Journal reports 
the death of a patient after swallowing a quantity not exceeding one 
ounce of commercial formalin. The result shows formaldehyde to be a 
potent poison, probably differing little in its toxic properties from 
carbolic acid. 

SPREAD OF TYPHOID.-The Medical Record, quoting from a German 
contemporary, says that the person who gives off bacteria is solely 
responsible for spreading the disease. Constant infection plays a minor 

part. Destruction of the bacilli in the urine and feces is the principle 
reliance. All carriers should be found, controlled and sterilized. Next 
comes the inculcation of cleanliness and strict supervision of milk and 
other food supplies. 
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